THE patient was a boy, aged 9, who had suffered from a recurrent eruption on the buttocks and posterior and lateral aspects of the thighs for the past four and a half years. The lesions consisted for the most part of scaly erythematous patches, some of which were excoriated or covered with crusts. Occasionally a blister had been noticed by the mother. There was no herpetiform grouping and itching was not complained of. The eruption was said to come out in crops and to be more severe in the spring of the year. The patches were followed by pigmented stains but there was no scar formation. The glands in the groins were markedly enlarged. There were no lesions in any other part of the body. The boy was weakly and neurotic and had suffered from nocturnal enuresis for twelve months, but his mother thought this had nothing to do with the causation of the eruption, which had been present for a comparatively short time and was not made worse thereby.
Case of Recurrent Eruption on Buttocks and Thighs. By S. E. DORE, M.D.
THE patient was a boy, aged 9, who had suffered from a recurrent eruption on the buttocks and posterior and lateral aspects of the thighs for the past four and a half years. The lesions consisted for the most part of scaly erythematous patches, some of which were excoriated or covered with crusts. Occasionally a blister had been noticed by the mother. There was no herpetiform grouping and itching was not complained of. The eruption was said to come out in crops and to be more severe in the spring of the year. The patches were followed by pigmented stains but there was no scar formation. The glands in the groins were markedly enlarged. There were no lesions in any other part of the body. The boy was weakly and neurotic and had suffered from nocturnal enuresis for twelve months, but his mother thought this had nothing to do with the causation of the eruption, which had been present for a comparatively short time and was not made worse thereby.
Case of Pemphigus in a Child.
PATIENT, a child, aged 9 months. The trunk and limbs were covered with small tense bulle, which had come out in crops since the child was a few weeks old. The child was otherwise in good health. The bullae appeared on healthy skin with very little surrounding inflammation.
Case of Spurious Erythromelalgia. Remarks on Non-syphilitic Arteritis Obliterans in Jews. By F. PARKES WEBER, M.D. THE patient, S. M., aged 38, a Jewish tailor in London, was a well-nourished man, of medium size and weight, who said that his present trouble commenced three years ago, and that otherwise (excepting for hmmorrhoids, which had been removed by operation five years ago) he had enjoyed good health. When only 1 year old he had been brought by his parents from Prague (Bohemia) to London, and had remained in England since then. He denied ever having had any kind of venereal disease and his blood serum (April, 1915) gave a negative Wassermann reaction for syphilis. He had always been very moderate in regard to alcohol. In regard to tobacco he stated that he had been in the habit of smoking cigarettes, on the average eight or nine daily.
His present trouble, which, as mentioned above, commenced three years ago, was at first confined to the left lower extremity. The left foot was evidently then affected in a similar way to that in which the right foot was now affected. The distal portion of the foot was red or cyanosed and he suffered from a kind of " intermittent claudication" on walking. That is to say, he had to stop walking every five minutes or so on account of pain in the sole of the foot, which, however, rapidly passed off on resting for a few moments. About two years later the symptoms improved in the left foot, in fact they seemed to disappear, but similar symptoms developed in the right foot, and these had persisted since then. He could not walk more than about five minutes without inducing a pain in the sole of the right foot, which obliged him temporarily to stop walking till the pain went off, which it very quickly did, In neither lower extremity had he, however, experienced the cramp-like pains in the calf-muscles, generally described in cases of " intermittent claudication." Objectively at the present time the toes of the right foot appeared red or bluish-red (cyanosed). The exact colour varied according to position, surrounding temperature, &c., but the colour did not fade, as it did in some cases, if the patient repeatedly flexed and extended his ankle-joint. That phenomenon which by Erb had been termed " Oehler's sign," was apparently not very rarely found missing. Recently an ingrowing toe-nail had had to be removed, on account of painful ulceration, from the right great toe, but this slight operative interference, in spite of the ischaemic circulatory condition, had not been attended by any untoward result. The left foot was at present of natural colour, but in neither foot had any pulsation been felt in the arteria dorsalis pedis or in the other pedal arteries. Normal pulsation could be felt on both sides in the femoral artery at the groin. Rontgen-ray examination (Dr. J. Metcalfe, May, 1915) showed nothing abnormal in the phalangeal or metatarsal bones of either foot. No wasting could be detected in either lower extremity.
The knee-jerks were brisk, but the plantar reflexes could not be obtained. There was no anesthesia. There was nothing abnormal in regard to the radial pulse on either side. The brachial systolic blood-pressure waA 120 mm. Hg. There was no evidence of any disease in the mouth, in the thoracic or abdominal viscera, or in the central nervous system.
The recent general treatment had included rest in bed, ordinary diet, and the internal use of iodipin. The local treatment of the right leg had consisted in the employment on alternate days of a hot-air bath and of diminution of the atmospheric pressure. For the latter purpose the lower limb up to the knee was fastened into a glass box, connected with an air pump for sucking out the air, such as was sometimes used for Bier's passive hyperoemia methods of treatment. Unfortunately very little improvement had as yet been obtained since the commencement of the treatment in April, 1915. Aspirin was useful, as it diminished the pains, which occasionally were bad enough to prevent sleep at night. Such more or less continuous pains,which often caused sleeplessness and so gradually wore the patients out, had to be distinguished from the above-mentioned pains of the " intermittent claudication type." REMARKS. Dr. Weber regarded the case as a typical example of the kind of non-syphilitic arteritis obliterans (the " thrombo-angiitis obliterans " of Leo Buerger), of which he had previously repeatedly demonstrated examples at the Royal Society of Medicine (chiefly at the Clinical Section). The affection occurred almost exclusively amongst adult Jewish males, of young or early middle age, especially those from the eastern portions of Central Europe; a point to be noted in the present case was that the patient was only 1 year old when he migrated to England. The affection was not absolutely limited to the poorer classes; Dr. Weber had met with one case, and knew of another, in which the patient was in very good financial circumstances. In nearly every case there was a history of habitual cigarette smoking and in some cases the patients, owing to being employed in cigarette factories, had been able to smoke large numbers of cigarettes daily without paying for them. In one or two instances in which the favourite cigarettes patronised by the patients had been chemically examined, nothing special had been discovered about them, and it was extremely improbable that the cigarette smoking was more than a contributory factor in inducing the disease. The essential cause of the disease still remained unknown. In the typical cases met with in London evidence (by the history, Wassermann reaction, &c.) of acquired or inherited syphilis was remarkable for its almost invariable absence. The blood-pressure was seldom high, and there were seldom signs of general arterio-sclerosis or of chronic interstitial nephritis. Usually one of the lower extremities was the site of the first symptoms, but the other lower limb was often attacked later on, and occasionally one or both upper extremities or other part of the body became involved.
The affection progressed by periods of exacerbation, alternating with long periods of intermission. Surgical interference (amputations, which should not be performed too high up), when it became necessary, was chiefly called for owing to intolerable pain and insomnia during exacerbations associated with ischaemic ulceration, or owing to the occurrence of acute septic complications. Amputation seemed, according to Leo Buerger's publications on the subject, to have been much more frequently resorted to amongst the sufferers at the Mount Sinai Hospital at New York than amongst those in London. In regard to the avoidance of amputation, much depended on whether the patient had sufficient patience and powers of endurance to carry him over the periods of painful exacerbation of the disease. The affection was sometimes complicated by attacks of phlebitis and venous thrombosis, but these were generally recovered from without the patient's condition having been obviously rendered (permanently) worse.
"Intermittent claudication," when it occurred in one or both lower extremities, was generally described as a cramp-like pain in the muscles of the calf or in the small muscles of the foot, induced by walking, but rapidly recovered from on resting, and then recurring at more or less regular intervals, if after resting the patient tried to walk again. This term, " intermittent claudication," should not be regarded as synonymous with the disease under consideration; it was only a symptom of the disease, and likewise occasionally occurred as an important symptom in other diseases, such as syphilitic arteritis, and in conditions resulting from traumatism of arteries. Moreover, it played no part in the symptomatology of very bad cases-i.e., when the patients were absolutely unable to get about at all.
The term "erythromelalgia," originally introduced by Weir Mitchell, had been employed for various conditions of vascular or nervous or trophoneurotic origin, including even some cases with cyanosis and swelling of extremities of only functional origin. Etymologically it was well adapted to be applied to the class of cases under consideration, meaning as it did a painful condition of an extremity associated with redness (or cyanosis). But the cases under consideration were almost certainly not of the kind to which the term " erythromelalgia" had been originally applied. ju-4 In regard to diagnosis, conditions of one or both lower extremities resulting from arterial obstruction of other kinds (especially syphilitic cases) were those most likely to be confused. Cases of Raynaud's syndrome and of sclerodactylia could seldom lead to such a mistake, though sclerodactylia of one or both feet did of course occasionally occur in adult Jewish males, of young or early middle age, and in some of those cases pulsation could not be felt in any of the pedal arteries.' I See F. P. Weber, " Two Cases of Sclerodactylia," Brit. Journ. Derm., Lond., 1915, xxvii, p. 113. Case of Madura Foot. The patient was a sepoy, aged 26, and was born near Rai Bareli, in the North-West Provinces of India, where " mycetoma pedis " was not so common as it was in Southern India and Madras. In January of the current year a heavy ammunition box fell on his right foot, but he did not report himself as suffering from the subsequent swelling for about six weeks. At the Base Hospital in Boulogne amputation was suggested, but patient refused it, and was sent to the above hospital for further observation and treatment. There was very little doubt, of course, that the disease was contracted in India before patient left for the Front in October last, and that the accidental injury on which he laid so much stress was merely coincident with its primary clinical manifestation. The swelling did not seem ever to have completely subsided, and about two months after the injury he began to be troubled with itching, and then a clear discharge developed. It had continued on and off ever since. There has been little or no pain, and no temperature throughout. The Wassermann reaction was negative, and there was no abnormality of the genito-urinary or other systems.
The diseased foot presented, briefly, the following points: There was an extensive area of darkened skin over the dorsal and tibial aspects of the sw~ollen right foot, situated in which were soft protuberant masses of dusky purple granulations. These exuded clear
